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Question: 1 
   
Who is MOST likely to experience syncope? 
 
A. young men 
B. older women 
C. young women prone to vasovagal episodes 
D. patients with suspected cardiac disease 
 

Answer: C     
 
Explanation: 
In addressing the question of who is most likely to experience syncope, it's essential to understand what 
syncope is and the factors that contribute to it. Syncope, commonly known as fainting, is a sudden, 
temporary loss of consciousness usually related to insufficient blood flow to the brain. It can be 
triggered by various factors across different age groups and health conditions. 
Among the groups mentioned - young men, older women, patients with suspected cardiac disease, and 
young women prone to vasovagal episodes - the most likely to experience syncope are young women 
prone to vasovagal episodes. Vasovagal syncope, a common type of fainting episode, occurs when the 
body overreacts to certain triggers, such as prolonged standing, extreme emotional distress, or the sight 
of blood. This overreaction involves a sudden drop in heart rate and blood pressure, leading to reduced 
blood flow to the brain and resulting in a fainting spell. 
Young women are particularly susceptible to vasovagal syncope due to several physiological and 
hormonal factors. For instance, hormonal fluctuations during the menstrual cycle can affect blood 
volume and blood pressure regulation, increasing the likelihood of a vasovagal response. Additionally, 
the autonomic nervous system—which controls the heart rate and blood pressure—may be more 
reactive in young women, making them more vulnerable to these episodes. 
Comparatively, while patients with suspected cardiac disease are also at significant risk for syncope, 
their episodes are generally related to the heart's inability to pump blood effectively, a condition that is 
potentially life-threatening and requires medical intervention. This type of syncope, known as cardiac 
syncope, is more associated with structural heart disease or arrhythmias. 
On the other hand, older women and young men are statistically less prone to vasovagal syncope. Older 
women may experience fainting episodes, but these are more often linked to postural hypotension or 
cardiovascular issues rather than vasovagal responses. Similarly, young men may experience syncope, 
but generally, they have a lower incidence of vasovagal episodes compared to young women. 
In conclusion, based on susceptibility to vasovagal triggers and physiological predispositions, young 
women prone to vasovagal episodes are the most likely group to experience syncope among the ones 
listed. It is important for individuals who frequently experience fainting spells to seek medical advice to 
ensure proper diagnosis and management, as frequent syncope can significantly impact quality of life 
and may signal underlying health issues. 

Question: 2 

Visit us at: https://www.examsboost.com/test/nrfsp-icfsm



   
Heart murmurs can be indicative of which of the following? 
 
A. Valvular heart disease 
B. S1 and S2 heart sounds 
C. Only S1 heart sounds 
D. None of the above 
 

Answer: A     
 
Explanation: 
Heart murmurs are sounds during the heartbeat cycle—such as whooshing or swishing—made by 
turbulent blood in or near the heart. These sounds are heard during a physical examination with a 
stethoscope and can be indicative of a variety of heart conditions, one of the most common being 
valvular heart disease. 
Valvular heart disease occurs when one or more of the heart’s valves do not function properly. The 
heart has four valves: the tricuspid, pulmonary, mitral, and aortic valves. These valves help to manage 
the flow of blood through the heart, ensuring it moves in the right direction at the correct rate and 
maintaining efficient circulation. When valves are damaged or diseased, they may not open or close 
properly. This can cause blood to either leak back (regurgitation), not flow through as much as it should 
(stenosis), or both. 
The presence of a heart murmur itself is not a disease but rather a symptom that can indicate an 
underlying issue such as valvular heart disease. Heart murmurs can be congenital (present at birth) or 
develop later in life. Not all murmurs signify disease; some are considered "innocent" murmurs and do 
not require treatment. However, those associated with valvular heart disease often signify issues 
requiring medical evaluation and potential treatment. 
When heart murmurs are detected, further investigations such as an echocardiogram or other cardiac 
imaging techniques are often recommended to ascertain the specific nature and severity of the valvular 
disease. This helps in determining the appropriate management strategy, which might include 
medication, lifestyle adjustments, or surgical interventions, depending on the severity and impact of the 
valvular disease on heart function. 
In summary, while heart murmurs can be caused by various factors, their association with valvular heart 
disease is significant. Valvular issues lead to turbulent blood flow which is typically longer in duration 
than normal heart sounds, hence the detection of murmurs during clinical examinations. Awareness and 
timely diagnosis are crucial in managing the condition effectively to prevent complications such as heart 
failure or cardiac arrest. 

Question: 3 
   
Complications of a myocardial infarction could include which of the following? 
 
A. Pericarditis 
B. Hyperglycemia 
C. Hypokalemia 
D. None of the above 
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Answer: A     
 
Explanation: 
Complications of a myocardial infarction (MI), commonly known as a heart attack, can be numerous and 
severe, affecting various functions and structures of the heart. One of the potential complications is 
pericarditis, which is the inflammation of the pericardium, the fibrous sac surrounding the heart. This 
condition can cause chest pain and other symptoms similar to those of a heart attack and can occur 
shortly after an MI as the damaged heart tissue irritates the pericardium. 
Beyond pericarditis, several other significant complications can arise from a myocardial infarction: 
*Arrhythmias:* An MI can lead to irregular heartbeats or arrhythmias. The damage to the heart's muscle 
tissues can disrupt the normal electrical pathways, leading to sudden, abnormal heart rhythms. These 
can range from relatively benign to potentially life-threatening, such as ventricular fibrillation. 
*Ventricular Septal Rupture:* This is a tear in the septum, the wall separating the left and right 
ventricles of the heart. A rupture can occur when the infarction weakens the myocardium, leading to a 
breach in the septal wall. This condition is often critical and requires emergency surgical intervention. 
*Mitral Regurgitation:* Damage to the heart muscle during an MI can affect the mitral valve's ability to 
close properly. This dysfunction can cause blood to flow backward into the left atrium when the left 
ventricle contracts, leading to decreased blood flow to the rest of the body and increased pressure in 
the pulmonary veins. 
*Cardiogenic Shock:* This severe complication occurs when the heart has been damaged to the point 
where it is unable to supply sufficient blood to the organs of the body. It is a critical condition that can 
be fatal if not treated aggressively and promptly. 
*Heart Failure:* This is a condition where the heart's pumping efficiency is compromised, and it cannot 
meet the body's blood flow requirements. Post-MI heart failure can result from extensive damage to the 
heart muscle, reducing its ability to contract and relax effectively. 
In summary, a myocardial infarction can lead to a range of complications, from pericarditis to more 
severe conditions such as cardiogenic shock and heart failure. Each of these complications requires 
prompt medical attention and specific management strategies to mitigate the impact on the patient's 
health. 

Question: 4 
   
A patient with anemia and a fever presents with a regular resting heart rate of 120. What is happening? 
 
A. sinus arrest 
B. sinus bradycardia 
C. atrial tachycardia 
D. sinus tachycardia 
 

Answer: D     
 
Explanation: 
The correct diagnosis for a patient presenting with anemia, fever, and a regular heart rate of 120 beats 
per minute (BPM) is likely sinus tachycardia. Sinus tachycardia is a condition where the sinoatrial node, 
which normally regulates the heart rate, sends out signals at a faster pace than usual. This results in a 
heart rate that exceeds 100 BPM. 
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In the context of sinus tachycardia, the P waves on an electrocardiogram (ECG), which represent atrial 
depolarization, appear normal. This is an important distinguishing feature because it helps differentiate 
sinus tachycardia from other forms of tachycardia, where the P waves might be abnormal or absent. 
Several factors can lead to sinus tachycardia. Common causes include physiological stress, fever, 
anemia, hyperthyroidism, and response to certain medications. In this scenario, the patient’s anemia 
and fever are likely contributing factors. Anemia leads to a reduced capacity of the blood to carry 
oxygen, prompting the heart to pump faster to meet the body’s oxygen demand. Similarly, fever 
increases the body’s metabolic rate and thus the demand for oxygen, further driving up the heart rate. 
Although sinus tachycardia is generally a response to physiological stressors and not a primary heart 
condition, it is crucial to address the underlying causes—such as anemia and infection—to alleviate this 
symptom. Treatment typically involves correcting the identified cause, such as supplementing iron for 
anemia or administering antipyretics and appropriate antibiotics for infections causing fever. 
Continuous monitoring and follow-up are essential to ensure that the heart rate returns to normal once 
the underlying issues are resolved. If the heart rate remains elevated despite resolving these issues, 
further investigations may be necessary to rule out other cardiac or systemic causes. 

Question: 5 
   
One of the most important things for the patient that has had an infarct would be considered which of 
the following? 
 
A. Take the patient to open heart surgery. 
B. Admit the patient to CCU. 
C. Restore the blood flow as quickly as possible. 
D. None of the above 
 

Answer: C     
 
Explanation: 
An infarct, commonly referred to as a heart attack, occurs when blood flow to a portion of the heart is 
obstructed, leading to tissue damage or death in the affected area of the heart muscle (myocardium). 
The severity of the damage largely depends on the duration of the obstruction and the area of the heart 
affected. 
The priority in managing a patient who has had an infarct is to restore blood flow to the affected area as 
quickly as possible. This urgent restoration of blood flow, often referred to as reperfusion therapy, is 
crucial because it helps to limit the extent of heart muscle damage. The primary methods to achieve this 
include medication such as thrombolytics, which dissolve blood clots, and procedures like percutaneous 
coronary intervention (PCI), commonly known as angioplasty, which physically opens blocked arteries. 
Restoring blood flow quickly helps to minimize myocardial necrosis—the death of heart muscle cells. 
The extent of necrosis can determine the functional outcome for the patient, as extensive damage can 
lead to heart failure or reduced heart function. Early reperfusion not only saves the heart muscle but 
also improves the survival rate and the quality of life post-infarct. 
While open heart surgery might be necessary in certain cases, such as when multiple arteries are 
blocked or there's severe structural damage to the heart, it is not typically the first line of treatment for 
an acute infarct. Immediate measures focus on non-surgical interventions to restore blood flow. 
Admitting the patient to a Cardiac Care Unit (CCU) is also crucial but is a supportive step that follows 
initial emergency interventions aimed at restoring circulation. 
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In summary, the most immediate and crucial step in managing a heart attack is to restore blood flow to 
the heart as quickly as possible. This action is key to reducing the amount of myocardial necrosis and 
improving both the short-term and long-term outcomes for the patient. Subsequent measures, including 
surgery and intensive care, support the initial reperfusion therapy and help manage the aftermath and 
recovery process. 

Question: 6 
   
A patient has edema, dyspnea, weakness, and a murmur. What is the most likely cause? 
 
A. mitral stenosis 
B. valvular disease 
C. abdominal aortic aneurysm 
D. cardiac infection 
 

Answer: B     
 
Explanation: 
When assessing a patient who exhibits symptoms such as edema, dyspnea (shortness of breath), 
weakness, and a heart murmur, it is important to consider a cardiovascular origin, particularly focusing 
on potential valvular heart diseases. These symptoms collectively suggest a dysfunction in the heart's 
ability to pump blood efficiently, commonly linked to issues with the heart valves. 
Valvular heart disease involves damage to or a defect in one of the four heart valves: the mitral, aortic, 
tricuspid, or pulmonary valves. These valves play a critical role in directing blood flow through the 
heart's chambers and into the body. When valves do not open or close properly, it can lead to disruption 
of blood flow, affecting the heart's efficiency and leading to the symptoms observed. 
A heart murmur, which is an unusual sound heard between heartbeats, typically arises from turbulent 
blood flow through the heart, often due to abnormal valves. In this patient’s case, the murmur alongside 
symptoms like dyspnea and edema, which indicate fluid buildup likely due to poor heart function, points 
strongly towards a valvular issue. Specifically, conditions such as mitral stenosis or regurgitation, aortic 
stenosis, or insufficiency could be implicated. 
Mitral stenosis, for instance, involves the narrowing of the mitral valve, impeding the flow of blood from 
the left atrium to the left ventricle, often leading to fluid accumulation in the lungs (pulmonary 
congestion) and symptoms like dyspnea and edema. On the other hand, valve regurgitation (leakage) 
results in blood flowing back into the chambers rather than efficiently moving forward, causing similar 
symptoms due to increased volume and pressure in the heart. 
Thus, based on the presented symptoms and the presence of a heart murmur, the most likely cause in 
this scenario would be a form of valvular disease. Accurate diagnosis would require further 
investigations such as an echocardiogram, which can visually confirm the presence of valve malfunctions 
and help in specifying which valve and what type of dysfunction (stenosis versus regurgitation) is 
present. 

Question: 7 
   
ETHNIC model is a mnemonical that can be used as a communication 
model for practicing cultural competent care. Which of the following does 
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"H" in ETHNIC stand for? 
 
A. Head 
B. Hate 
C. Healers 
D. House 
 

Answer: C     
 
Explanation: 
The ETHNIC model is a mnemonic tool used in the healthcare field to enhance communication and 
ensure culturally competent care. Each letter in the acronym stands for a different component that 
healthcare providers should consider to better understand and meet the needs of their patients from 
diverse cultural backgrounds. 
The "H" in ETHNIC stands for "Healers." This component of the model emphasizes the importance of 
recognizing and respecting the role of traditional or folk healers in the patient's life. In many cultures, 
individuals may consult traditional healers for advice and treatment before, or in conjunction with, 
seeking formal medical care. These healers might include herbalists, spiritual advisors, or community 
elders, who play a significant role in the health practices of the community. 
It is crucial for healthcare providers to inquire about the use of such healers by the patient. This inquiry 
should be conducted in a respectful and non-judgmental manner, acknowledging the value these 
healers bring to the patient's overall well-being. Understanding a patient's reliance on folk healers can 
provide critical insights into their health beliefs and practices, potentially influencing treatment plans 
and improving the efficacy of medical interventions. 
By acknowledging and integrating the role of healers, healthcare professionals can build stronger 
relationships with their patients, fostering trust and communication. This approach not only respects the 
patient's cultural background but also enhances the cultural competence of the healthcare provider, 
leading to more personalized and effective care. 

Question: 8 
   
Which of the following coronary arteries supplies 
perfusion to the anterior right ventricle of the heart? 
 
A. Minor LAD 
B. Major RCA 
C. Both A and B 
D. None of the above 
 

Answer: C     
 
Explanation: 
The question pertains to the coronary arteries that supply blood to the anterior right ventricle of the 
heart. The correct answer to this question is "Both A and B," indicating that both the major Right 
Coronary Artery (RCA) and the minor Left Anterior Descending (LAD) artery are involved in perfusing this 
particular region. 
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To understand why both arteries are involved, it's crucial to know about the anatomy and function of 
these coronary arteries. The RCA primarily supplies blood to the right side of the heart, including the 
right atrium and most of the right ventricle. It also supplies parts of the back of the septum and the 
lower area of the left ventricle. 
On the other hand, the LAD artery, which is a branch of the left coronary artery, typically supplies blood 
to the front of the left ventricle and the front part of the septum. However, it is important to note that 
the distribution can vary slightly due to individual differences in coronary circulation. In some 
individuals, the LAD artery extends slightly past the apex of the heart, providing additional perfusion to 
parts of the right ventricle, including its anterior portion. 
This overlap in the supply areas of the RCA and LAD to the anterior right ventricle is why the correct 
answer includes both arteries. The RCA, as the major supplier to the right ventricle, and the LAD, by 
virtue of its minor contribution to this area, together ensure adequate blood flow to the anterior portion 
of the right ventricle. This overlapping coverage is crucial for maintaining the health and function of the 
heart muscle in this region. 

Question: 9 
   
The two most common vessels which are used as a conduit to help deliver blood distal to the lesion that 
is being bypassed by the coronary artery bypass graft (CABG), would be considered which of the 
following? 
 
A. SV 
B. Radial 
C. IMA 
D. Both A and C 
 

Answer: D     
 
Explanation: 
The two most common vessels used in coronary artery bypass graft (CABG) surgery are the saphenous 
vein (SV) and the internal mammary artery (IMA). These vessels are specifically chosen for their roles in 
rerouting blood flow around clogged arteries to restore adequate blood flow to the heart muscle. 
The saphenous vein, located in the leg, is often harvested because of its length and size, which makes it 
suitable for creating a bypass across blocked segments of coronary arteries. The vein is removed from 
the leg and one end is attached to the coronary artery below the blockage while the other end is 
attached to the aorta, the main artery leaving the heart. This setup allows the blood to flow from the 
aorta through the newly placed vein graft to the heart muscle, bypassing the blocked part of the 
coronary artery. 
The internal mammary artery (IMA), on the other hand, is a preferred choice for grafting because it has 
been shown to have better long-term patency rates compared to veins. The IMA is located in the chest 
and one end remains attached to its original position while the other end is grafted to the coronary 
artery below the blockage. This artery is particularly resilient against atherosclerosis, the process that 
leads to the narrowing of arteries, which contributes to its longevity as a graft. 
In cases where the saphenous vein and the internal mammary artery are not suitable or available for 
use, alternative conduits such as the radial artery from the forearm or the gastroepiploic artery from the 
stomach may be used. Each of these alternatives has their specific indications and benefits, depending 
on the patient's condition and the surgeon's decision. 
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Thus, the correct answer to the question, indicating the two most common vessels used to deliver blood 
distal to the lesion in CABG, would indeed be "Both A and C," referring to the saphenous vein (SV) and 
the internal mammary artery (IMA). These vessels play a critical role in the success of CABG surgeries, 
significantly improving patient outcomes by ensuring efficient blood flow to the heart muscle. 

Question: 10 
   
When given alone, Minoxidil or Hydralazine cause which cardio symptom in patients? 
 
A. Bradycardia. 
B. Regurgitation. 
C. Atrial fibrillation. 
D. Tachycardia. 
 

Answer: D     
 
Explanation: 
Minoxidil and Hydralazine, both of which are commonly used vasodilators, are often prescribed to treat 
high blood pressure, or hypertension. When used in combination with other medications, they can 
effectively manage blood pressure levels. However, when these drugs are administered on their own, 
they can produce certain cardiovascular side effects. 
One of the primary reactions to taking Minoxidil or Hydralazine alone is reflex tachycardia. Tachycardia 
refers to an abnormally fast heart rate, typically over 100 beats per minute in adults. This condition 
arises as a compensatory response by the body; when these drugs cause the blood vessels to dilate, or 
widen, the blood pressure drops. In response, the body increases the heart rate in an attempt to 
stabilize blood pressure levels. This rapid heart rate can be distressing to patients and may exacerbate 
other cardiac conditions. 
Additionally, these medications can cause other issues such as fluid retention and angina. Fluid retention 
can lead to swelling and weight gain, while angina, which is chest pain caused by reduced blood flow to 
the heart muscle, can significantly affect a patient’s quality of life. These side effects make it necessary 
to usually prescribe these drugs in combination with other medications that can mitigate these adverse 
effects. 
In conclusion, though Hydralazine and Minoxidil are effective in managing hypertension, their use 
without accompanying medications can lead to undesirable effects such as reflex tachycardia, making 
careful medical supervision essential when using these drugs. 
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